or rituximab as the second-or third-line drugs. Longterm close follow-up is warranted to treat relapses and early identification of systemic involvement.
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Sir, Patterns of ocular injury from paintball trauma
Paintballs pose a significant risk for devastating ocular trauma. 1 ASTM International 2 regularly publishes eye protection standards for paintball, and guidelines from the National Professional Paintball League 3 in the United States require that players exposed to shooting areas wear eye protection that meets these standards. ASTM International has updated their standards four times since 1999, most recently in 2012. To assess the impact of these guidelines, this study investigated the patterns of ocular paintball trauma that presented to US emergency departments (EDs) from 2001 to 2010.
The study received Institutional Review Board exemption from Rhode Island Hospital. Data were extracted from the National Electronic Injury Surveillance System (NEISS-CPSC) and reviewed for demographics, diagnosis, locale, and eye protection status. 4 Patients were included if they visited an ED from 2001 to 2010 with an injury that (1) involved paintball equipment and (2) affected the eye. Weighted estimates were calculated using SAS version 9.1.2 (SAS Institute, Inc., Cary, NC, USA).
All statistical estimates represent weighted frequencies based on data from 100 representative US EDs. Of 11 827 paintball-related eye injuries from 2001 to 2010 (Table 1) , most occurred in patients who were male (10 906; 92.2%) and aged 10-19 years (8055; 68.1%). The highest proportion of injuries occurred from 2001 to 2004 (13.7-15.2%). Of 1586 patients with eye protection data, 724 (45.6%) removed protection immediately before injury and 863 (54.4%) were not wearing protection.
This study found that ocular paintball injuries are decreasing over time but -despite clearly defined eye protection guidelines -remain a persistent challenge, especially in males and young patients. Several injuries were related to removing or not using eye protection. Moreover, similar proportions of injuries occurred at home and in commercial settings. This suggests the need for further enforcement of eye protection protocols, regardless of locale.
The interpretation of the type and severity of injuries was limited by minimal ocular code-based data within NEISS-CPSC. 4 In addition, the NEISS-CPSC did not include cases that presented outside of EDs.
In conclusion, additional strategies are needed to reduce the incidence of preventable paintball injuries, including placing age or licensure limitations on paintball equipment sales and better enforcement of eye protection requirements. Sir, Effect of intracameral phenylephrine on systemic blood pressure A culture of caution pervades in the perioperative use of intracameral phenylephrine (I/C PE) for patients with cardiovascular comorbidities. We sought to assess its safety by investigating whether it confers any clinically significant cardiovascular effect, specifically on blood pressure.
Study
A prospective interventional study design was employed. Patients were included in the study whether or not they suffered from cardiovascular risk factors. Overall, 421 patients were administered 0.25 ml of I/C PE 2.5%, and blood pressure readings were taken before and 
